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WENTY-FIVE CENTS 


Here’s something different! 


When your wife buys a refrigerator, 
she wants to see it doesn’t she? 


You want to get behind the wheel of that 
new car before you sign on the dotted line! 


Your patients are no different. When you 
prescribe a Ticonium case for them, they 
want to see it. Show them a “Preview,” a blue- 
print, a prescription of the actual, personal case 
you prescribe. 


Ticonium “Preview” models have the actual case 
painted and baked on them. You take the impres- 
sion — we paint the case. Many doctors have said 
that “Preview” Models convinced the patient because 
he or she SAW what was being bought. 
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The University of Pennsylvania— 
72 Years of Service to Dentistry 


By J. L. T. APPLETON, B.S., D.Sc., D.D.S. 


HE School of Dentistry of the University of 

Pennsylvania was established in 1878. Two other 

universities had taken this step: Harvard in 

1867 and Michigan in 1875. In 1909 the Pennsylvania 

College of Dental Surgery (founded about 1856) 

and in 1916 the Medico-Chirurgical College (founded 

about 1898) merged with the University of Pennsylvania. In 1912 
an agreement was executed by the trustees of the University of Penn- 
sylvania and the Thomas W. Evans Museum and Institute Society. 
This society was administering the estate of Thomas W. Evans who 
had enjoyed a long, influential and successful practice in Paris. The 
agreement resulted in the construction of a large, dignified, well- 
equipped building designed specifically to house the School of Dentistry. 


Miller in First Class Graduated 


Its alumni hold responsible and respected positions in all parts of the 
world; in dental organization, journalism, research, teaching, and prac- 
tice. W. D. Miller was a member of the first class graduated. Going 
to Berlin, he studied the then new science of bacteriology under Koch, 
and was the first to apply bacteriology systematically to dental prob- 
lems. He made important contributions to the theory of focal infection 
and his theory of dental caries in its larger features still dominates 
thinking and research in this field. 

Another alumnus whom we seek to honor is Frederick McKay of 
the class of 1901, from whose initiative and persistence has evolved all 
current interest in the relation of fluorides to dental disease. 


Prominent Leaders on Faculty 


The roster of its faculty is distinguished: including Essig, Truman, 
Bonwill, Darby, Kirk, Cryer, Peeso, Hopewell-Smith, Swing, Prinz, 
Dorrance. 

Extra-mural recognition indicates the worth of its present faculty, 
whose members include authors of many standard texts in the field of 
dentistry; recipients of the Jarvie Medal of the Dental Society of the 
State of New York, the Callahan Medal of the Ohio State Dental So- 
ciety, the Fones Award of the Connecticut State Dental Society, and 
Officers in the Order of Orange Nassau (Netherlands); chairman and 
members of the ADA Councils; member of the Committee on Dentistry 
of the National Research Council; ex-president of the IADR; member 
of the Dental Study Section of the USPHS; Honorary Consultant of 
the Bureau of Medicine and Surgery, U.S. Navy; member of the execu- 
tive committee of the Philadelphia Health Survey; chairman of the 
Philadelphia Conference of Dental Clinics; ex-president of the Ameri- 
can Association of Endodontists; member of the Board of Directors of 
the Pennsylvania Division of the American Cancer Society; president 
of the American Academy of Oral Pathology; Consultant to the Army 
Institute of Pathology; editor of the Journal of the American Society 
of Plastic and Reconstructive Surgery; and many other positions of 
importance. 
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Research and Teaching 


This staff is actively engaged in research and 
in teaching at the undergraduate and postgradu- 
ate levels. Graduates of this school have always 
been eligible to take the licensing examinations in 
all states of the Union. In the early years of the 
present century Dr. Fred Peeso was offering his 
famous course in crown-and-bridge prosthesis 
under the auspices of this school. This was fol- 
lowed from time to time by other courses for 
graduate dentists. In 1946 a continuing and com- 
prehensive program of short postgraduate or re- 
fresher courses was instituted. This contribution 
to the advancement of the profession has been 
well received. For example, in 1948-9, 340 den- 
tists registered in twenty-eight courses, covering 
eleven different phases of clinical dentistry. A 
course for dental hygienists has been in operation 
since 1921-2. Postgraduate courses are also of- 
fered in this field. 

The Graduate School of Medicine of the Uni- 
versity of Pennsylvania offers courses in oral 
surgery and in orthodontics, leading to M.S. and 
Sc.D. degrees. This latter course, in co-operation 


with the Children’s Hospital of Philadelphia, cen. 
ters around a long term research program on the 
physical development of the child. 


Caries Control Laboratory 


Also, for the benefit of the dentists and the 
communities which they serve, the School con- 
ducts a Caries Control Laboratory and a Biopsy 
Diagnosis Service. The latter activity is part of 
a national campaign for the control of malignant 
disease. The functions of the Caries Control Lab- 
oratory are to carry out caries-activity tests; to 
give advice, on request, to dentists on caries con- 
trol and preventive measures; and to carry out 
research in the field of caries control and preven- 
tion. 

In brief, the School is awake to all the responsi- 
bilities and opportunities of modern dentistry. 
By training dentists and auxiliary personnel, by 
research, and by making continuing education 
and other services available to the practitioner, 
we are seeking to meet our obligations to improve 
the health and well-being of the citizens of this 
country. 


LARGE CLINIC, UNIVERSITY OF PENNSYLVANIA SCHOOL OF DENTISTRY 
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EAN of 
D the School 

of Dentist- 
ry and Profes- 
sor of Bacterio- 
pathology, Uni- 
versity of Penn- 
sylvania, is 
Joseph Luke 
Teasdale Apple- 
ton. Dr. Apple- 
ton’s career in 
science began in 
1909, when he 
received his B.S. 
degree at Hamil- 
ton College. Five 
years later he obtained his D.D.S. degree 
from the school he was later to head as dean. 
In 1935 Hamilton College honored him with 
a Doctor of Science degree. 

Dr. Appleton’s special fields of research 
include: factors influencing kinds and num- 
bers of mouth bacteriology; interrelations 
of microbiotas of oral, nasal, and pharyngeal 
cavities; and oral flora in relation to respira- 
tory and enteric infections. 

Under his administration, which began in 
1941, the progressive projects of the Caries 
Control Laboratory and the Biopsy Diag- 


DR. APPLETON 


——— Pennsylvama’s Dr. Appleton 
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nosis Service, among others, were inaugu- 
rated. He summarizes the famous School’s 
over-all program as one that “seeks to meet 
our obligations to improve the health and 
well-being of the citizens of this country.” 

Dr. Appleton is chairman of the Research 
Council, A.D.A.; past president, Interna- 
tional Association for Dental Research; a 
member of the New York Academy of Den- 
tistry, the Society of American Bacteriolo- 
gists, the American Public Health Associa- 
tion, the Committee on Dentistry of the 
National Research Council, and the Dental 
Study Section, USPHS. He is also a Fellow 
of the American Association for the Ad- 
vancement of Science; honorary consultant 
to the Bureau of Medicine and Surgery, 
U.S. Navy; chairman of the Conference of 
Dental Clinics, Philadelphia; and a member 
of the executive committee of the Philadel- 
phia Health Survey. 

A member of Phi Beta Kappa and Sigma 
Xi, he is a recipient of the Callahan Medal, 
Ohio State Dental Society, and of the Fones 
award, Connecticut State Dental Society, 
honorary member of the Northeast Society 
of Orthodontists, and of the American So- 
ciety of Orthodontists. He is an Officer in 
the Order of Orange Nassau (Netherlands). 

During World War I, Dr. Appleton ser- 
ved in the Dental Corps, U.S. Army. 


Star Bite, Star Bright 


A movie begins with quite a list 
Of credits to one and all: 
“For the script, Joe Blow; for the gowns, A. Flow; 


“For the sound, Mr. Stanislaus Paul.” 


There’s credit for experts and laymen, 
Indeed, for every apprentice; 

But it seems to me that we ought to see: 
“Teeth by Doc Stafford, Dentist.” 

—John |. Hartley 


‘ 
“BESIDES THE HANDPIECE, WE HAVE OTHER INSTRU- 
MENTS WHICH MAY BE USEFUL—THE BRASSIE AND 
THE PUTTER, FOR EXAMPLE.” 
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OO many table clinics just don’t have a leg 
to stand on — but the clinicians have been 
more fortunate. Although some of my best 

friends are dental clinicians, I have often cher- 

ished the secret, sadistic desire that they be 
stricken with elephantitis the day they were to 
clinic and leave their trunk of tricks at home. 

Last month I attended my last series of dental 
catastrophes. The banquet hall on the third floor 
was already crowded when I arrived. But, in less 
time than it takes to prepare three lower anterior 
jackets, I elbowed my way into the first huddle, 
whipped out a pencil and, using the inside of a 
“Hoover-for-President” matchbook cover (I was 
wearing my old suit), prepared to take notes. 

The clinic program had listed the topic of 
Table One as “Oral Manifestations of Oxyspi- 
rura Mansoni Orientalis.” I repeat, “Oral Mani- 
festations of Oxyspirura Mansoni Orientalis.” It 
seemed incredible that any typesetter could have 
committed such a flagrant error. Surely it must 
have been the oral manifestations of something 
more common, like Pemphigus Leprosus Prurui- 
ginosus, otherwise I would not have wasted my 
time at the meeting. But a few scant sentences 
tumbled from the mouth of the clinician and I 
realized that I had done the printer a grave in- 
justice. I hereby offer formal apologies to the 
Typesetters Union, C.I.O. For there was the clini- 
cian, aided by an intricate assortment of props — 
which included two arched eyebrows, a slobbering 
tongue, and ten fingers — discussing the oral mu- 
cosa of an individual stricken by this parasitic 
disease that attacks the nasal cavities of turkeys, 
chickens and peacocks. It was fowl play if I ever 
saw it! 

Here was a man, a full-grown man, clinic-ing 
on a disease that has probably attacked the 
human being about three times in the last twenty 
centuries, with the enthusiasm and oratory one 
would expect only in a Fourth of July speech. 
And at that, the Orientalis type, which probably 
settled upon some poor Himalayan farmer and 
a picture of which has never been seen in these 
parts or even mentioned, unless it be in Dorlands 
Medical Dictionary or the Sears Roebuck Cata- 
logue. Just how this unfortunate clinician man- 


Clinics, Clinicians, Et Cetera 


By MAURICE J. TEITELBAUM, D.D.S. 


aged to learn anything at all about this disease 
would no doubt afford the American Society of 
Mystics and Magicians an excellent topic for one 
of their own semi-annual table clinics. 

Why I, or any other dentist, should be trapped 
into listening to such gibbering—especially when 
the man probably has a wife who has sworn al- 
legiance to him for better or for worse—is a 
mystery. 

Clinic Table Two promised a real treat, “Sim- 
plified Technique for the Preparation, Impression 
and Cementation of Multiple Fixed Abutments in 
One Sitting.” This clinician, I thought, really had 
something. All this intricate work was now sim- 
plified, and what was even more important, com- 
pleted in one sitting. But my hopes received a 
sudden jolt when I learned that the one sitting 
lasted three days, during which time the patient 
had to be housed and fed. I didn’t wait to find out 
whether he was to be clothed. I moved on to 
Table Three. 

There I met two of my supply men. They were 
sporting smiles of such magnitude that, with just 
a little more effort, they could have made the 
corners of their mouth meet at the nape of their 
necks. With a supply man at each elbow, I felt 
myself whisked through the air until I was almost 
sitting on the table and peering down the throat 
of the clinician. When I heard that the technique 
being offered required $1,347 worth of additional 
equipment, plus some sundry items that included 
a Crosley refrigerator, I made for the exits, 
leaving the millionaires to their philanthropic 
pleasures. 

Why any of the others remained at the tables I 
shall never know. They might have been curio 
seekers or relatives. I remember once having seen 
a clinician demonstrate a simple method of tying 
a suture which proved more valuable to me than 
the six clinics which offered the surgical resection 
of the ascending ramus —which I have yet to 
descend upon. 

But this last meeting was not a complete fail- 
ure, for I did pick up something. It was a copy 
of Esquire, from which I learned of a new way 
to carve a turkey. 
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R the first time in dental history it is pos- 
sible for a dentist to show a patient exactly 
the kind of partial denture the dentist pro- 

poses to construct for the patient. 

All the difficulties of attempting verbally to 
translate his prescription for the case are elim- 
inated. The dentist merely gives the patient 
a Preview, or prescription, model of the case 
to be constructed. The patient can see for him- 
self exa¢tly what his partial denture will be 
and look like. 

The model is not a “reasonable facsimile,” or 
a generalized “sample,” or “something similar”; 
all of which often lead to disappointment or mis- 
understanding on the part of the patient — and 
trouble for the dentist. 

These models of the mouth of patients show 
every important aspect of a case — appearance, 
design of the clasps, tissue to be covered and the 
amount of metal that will show in the mouth. 

A number of dentists who have inaugurated 
this new Preview service believe that it will 
have a positive impact upon the economics of 
partial denture service and upon dental edu- 
cation of patients. Here is why: 


Partial Denture Needs 


According to Drs. Graham and Hildreth (Tic, 
June 1948): “.. . The factual background of 
America’s dental needs, which have been esti- 
mated, as of present, to be .. . 39 million crowns 
and bridges; 20 million partial dentures, and 20 
million treatments for dental diseases. In ad- 
dition to these accumulated needs, there are the 
annual requirements, estimated to be... 10 
million crowns and bridges and two million full 
and partial dentures.” 

That adds up to tremendous partial denture 
needs, most of which are to be found in patients 
in the 35-45 year age range —the Partial Den- 
ture Age. It is during this age-period that men 
and women become concerned about losing 


A New Partial Denture Service 


By JAMES E. BUTTERWORTH 


their teeth, for at this period they are most 
active in business and social activities and are 
most interested in maintaining their health and 
their personal appearance. 


Why Some Patients Don’t Have Work Done 


Although many persons in need of partial 
dentures visit their dentists, a number of these 
prospective patients never do have the neces- 
sary work done. Why? There are a number of 
reasons: 

A verbal description of a proposed dental 
service is difficult to give, even for the most 
articulate dentist, and difficult to comprehend, 
even for the most intelligent patient. In sub- 
stance, this procedure is equivalent to asking 
someone to purchase a product sight unseen. Few 
individuals, however much faith they might have 
in the person offering the product, can overcome a 
natural reluctance to invest their money on that 
basis. Most persons want to see and to examine 
the product, and to discuss it further as a result 
of that examination. 

An inadequate or inexact substitute of the 
article itself is almost equally ineffective in deal- 
ing with a patient. Here again, the dentist has 
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difficulty in translating his prescription to the 
patient, and the patient has difficulty in under- 
standing what the dentist means, because the 
description of the patient’s proposed case does 
not match what the patient sees, and the den- 
tist’s attempt to explain the difference may add 
to the patient’s confusion. For example, con- 
sider a bar lower indication supplying two in- 
cisors. Suppose you have a sample, or borrow 
one, that is similar to the case being discussed 
but replaces different teeth. You probably would 
have to explain it in words similar to these: “Mrs. 
Jones, this is similar to what I propose to make 
for you, but this tooth will not be there; this 
clasp will be a bit different; and there will be 
two teeth in front here.” That kind of explana- 
tion constitutes negative selling which, in other 
fields, is not employed because such techniques 
are recognized as defective or inadequate. 


These are two major reasons why many pa- 
tients do not purchase the partial dentures they 
need; why they decide to “think it over”; “dis- 
cuss it” with their husbands, or wives; and “come 
back later.” 


The new Preview models should, to a con- 
siderable extent, remove many of the causes 
for failure to purchase needed dental services. 
These models will bring to dentistry—at an 
ethical level — something of the attractive “pack- 
aging technique” that is an established, success- 
ful procedure of modern business. Furthermore, 
it preserves and promotes the fundamental 
principal of dealing with the patient on an in- 
dividualized or case basis. Such models promise 
to improve and to expedite the dental education 
of patients, to help make inroads on accumulated 
dental needs, and thus to contribute to the dental 
health of the American people. 


The Preview model is a ceramic reproduction 
of an individual mouth containing twenty-eight 
sound, normally developed teeth, with the sur- 
rounding tissue and anatomy typical of all 
human mouths. The prescription model requires 
no additional time from the dentist. He takes an 
impression of the mouth in hydrocolloid and 
sends the impression to his dental laboratory. 

The dental laboratory takes the dentist’s im- 
pression model and pours it in stone. It is then 
surveyed. On this model the design is then de- 


termined. That done, the design is carefully 
copied on the ceramic, or Preview, model with 
a liquid metal, such as chrome. Painstaking at- 
tention is given to such important aspects of 
the restoration as general appearance, design 
of clasps, amount of tissue to be covered, and 
the amount of metal that will show in the pa. 
tient’s mouth. 


The ceramic model, with the design on it, is 
then fired in an oven. When cooled, the model is 
a striking, individualized sample of the pro- 
posed partial restoration, with gleaming ceramic 
base and shining chrome. The patient’s name, 
or the dentist’s, can be baked on the side of the 
model, dramatizing the highly individualized 
dental service represented by the Preview model. 


To be able to hand such a remarkable visual 
product to a patient means that the dentist can 
translate perfectly his prescription to the pa- 
tient, eliminate possibilities of misunderstanding 
and disappointment when the patient receives 
the actual restoration, and impress the patient 
with the quality of dental service the dentist has 
to offer. 


It would seem, therefore, that the Preview 
model represents a forward step in dental edu- 
cation for patients that has long been needed 
in this area of prosthetic dentistry. It should, too, 
increase the amount of partial denture services 
purchased, because it makes the intangible con- 
crete. 


Human nature being what it is, dentists who 
are using Preview models in their services were 
not too much surprised to find that patients 
not only purchase the partial denture restora- 
tions they require, but happily take with them 
their Preview models with their names, or their 
dentists’ names, baked on. In fact, many patients 
insist upon taking the models home to show their 
families and friends what their dentists are 
doing for them. This action by the patients brings 
a number of prospective patients to dental offi- 
ces. Consequently, it has become an established 
procedure in the office of dentists using Preview 
models to give the models to their patients. 


So, Doctor, if you want to spread interest in 
dentistry, improve dental education, and extend 
your practice, give the Preview models to your 
patients. 
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gam restoration represents the bulk, or 

forte, of his practice where fillings are con- 
cerned. This because of the lower fee usually 
charged for amalgams, and the relative ease with 
which the materials involved are manipulated 
in comparison with those constituting other fill- 
ings. 

The patient, too, if he has had much work 
done, has become familiar with these facts, and 
appreciates a lower fee and a quick, easy visit to 
the dentist’s. Therefore, if more amalgams are 
done, isn’t it important from the patient’s view- 
point, as well as the dentist’s, that they are done 
properly? 

Sometimes the dentist falls into a rut of 
everyday routine; becomes careless; and doesn’t 
pay as much attention to the fine details of his 
work as he ordinarily would, and should. And 
which phase of his work suffers? Of course, that 
which he does most. 


: the average dental practitioner, the amal- 


Poor Procedure 


Picture, if you will, a dentist in that situation. 
How does he make an amalgam restoration? 
Chances are that he first cuts a cavity, paying 
little attention to the established rules of cavity- 
Preparation, probably being certain only that 
the cavity is undercut in the right places to lock 
sufficiently in the filling material. Next, some 
silver alloy is dumped into a mortar, some mer- 
cury added, and the mixture ground rapidly by 
Means of a pestle until he considers it ready for 
use. He next rolls the amalgam in his hands for 
a few seconds, mulling it; squeezes the excess 
Mercury out between his fingers; then carries 
some of the alloy to the cavity and starts con- 
densing it. As soon as the cavity is full, the filling 
8 carved and the patient, who has been told 
nothing of the necessity of polishing it at a later 
time, is dismissed. 


The Amalgam Filling- 
Backbone of Your Practice 


By WILLIAM POINDEXTER, D.D.S. 


Poor procedure, you say? But something like 
this happens every day. As proof, witness the 
many faulty amalgams which you have found 
in the mouths of patients coming to you for the 
first time, those fillings you have had to dig out 
and replace. You have to admit that the man 
who does work of this kind is failing at the one 
point in his practice where he should be succeed- 
ing. What is the answer? To follow those rules 
and procedures used by the average, modern, 
alert, conscientious dentist. 


Five Steps 


Let’s see what procedures we should follow in 
order to be reasonably certain that our amalgam 
work is the best of which we are capable: 

First, the cavity should be carefully burred 
out so that the surfaces of the inner walls are 
smooth and flat, so as to resist displacement of 
the filling while under eating stress. The walls 
themselves must be given a long bevel to provide 
added strength to the filling, and all margins 
should be left in self-cleansing areas as nearly as 
possible. Before the actual filling procedure be- 
gins, the tooth should be entirely isolated from 
the rest of the mouth and kept as clean and dry 
as possible. Either the rubber dam or abundant 
gauze packing is ideal for this. Sterilize the cavi- 
ty. Gottlieb’s solution works well here, as it in- 
corporates the silver nitrate technique in it and 
often eliminates the necessity of using a cush- 
ioning base in deep, sensitive cavities. 

Second, weigh out the alloy and mercury on 
a balance according to the manufacturer’s speci- 
fications. Always use a good alloy, one that is 
approved by the American Dental Association, 
because an inferior product can ruin the result 
of even the most careful technique. Now we 
come to a very important step. Transfer the alloy 
and mercury to the capsule of the amalgamator, 
for we are advising the use of the electric mortar 
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and pestle instead of the hand method of mixing. 
We do so because the machine saves time, tri- 
turating enough amalgam for the average size 
cavity in seven to ten seconds; eliminates guess- 
work on the dentist’s part as to when the mix is 
ready — thus avoiding over-mixing or under-mix- 
ing; and, finally, prevents waste, a result of hand- 
mixing. 

Third, being careful not to touch it with the 
hands, dump the amalgam on a clean square of 
linen cloth, called a squeeze-cloth. Any excess 
mercury may be squeezed out by means of this 
cloth. Remember that the hands must at no time 
come in contact with the amalgam, as the mois- 
ture which is normally on the skin will contam- 
inate the mixture and cause excess expansion 
later on in the filling. Press the amalgam into a 
thin roll and place it on a clean surface of the 
bracket table. Using the cotton pliers, divide up 
the roll into several parts which are tapered at 
the ends. 

Fourth, be sure that the matrix band is snugly 
into position, if its use is required, with a small 
triangular wooden wedge placed between the 
teeth and adjacent the gingival margin of the 
cavity. This wedge lends strength to the matrix 
band and also eliminates any carving or smooth- 
ing of the filling at this point later on. Now, by 
using an amalgam carrier, place a segment of the 
amalgam in the cavity and begin condensation. 
The cavity should be completely filled within 
three minutes. If not, then a new batch of ma- 
terial must be mixed, using the same technique, 
because the initial mix will have become too dry 
for good manipulation. When adding new amal- 
gam to the unfinished filling, be sure that more~ 
of the mercury is squeezed from all subsequent 


Courtesy, Crescent Dental Mfg. Co., Chicago. 


“Doctor Bill” Osmanski has quit football to 
devote all of his time to his Chicago dental 
practice. Until recently, he was head coach 
at Holy Cross. (AP Wirephoto) 


mixes, as you want these to be slightly drier 
than the first. If possible, when condensing the 
amalgam use a pneumatic condenser rather than 
hand pressure, as the pneumatic condenser does 
a faster job and makes for denser, longer-lasting 
fillings. 

Fifth, remove the wooden wedge and steel 
matrix band, and finish carving the restoration. 
Dismiss the patient, but have him back at a 
later time for a thorough polishing. Never fail 
to do this, for no patient likes to run his tongue 
over a rough filling; besides, unpolished fillings 
collect food and tarnish more easily than do pol- 
ished ones. It takes but a few minutes to run 
over a filling with a finishing burr, brush and 
chalk, to give it a high, durable luster. Before the 
patient is finally dismissed, he should be instruct- 
ed in the proper use of dental floss and tooth- 
brush, as their regular use helps to keep fillings 
bright and clean. 

If we carefully follow the foregoing proce- 
dures, we will at least know that we are trying to 
give our patients the best amalgam work of 
which we are capable — work which will stand 
up under years of satisfactory service. We can 
be proud of such work—the backbone of our 
practice. 
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Dental Roots of Crime 


By HELMER O. OLESON 


OOTS of crime have been extracted from 

a delinquent with dental forceps. 

It may seem bizarre and incredible, but 
there have been some unusual cases in the annals 
of criminology where a connection has been 
discovered between toothache and burglary, 
between protruding teeth and a stolen auto- 
mobile. 

A youth of seventeen recently appeared for 
sentence in the criminal courts of New York 
City, charged with stealing an automobile to go 
on a boisterous joyride. The youth, a thin, pale 
individual with pronounced malocclusion, came 
from a respectable family in good financial cir- 
cumstances. The parents could not explain his 
misconduct. 

Psychiatric examination revealed that the 
youth had developed acute feelings of psycho- 
logical inferiority because of his malocclusion. For 
years his companions had teased him about his 
teeth and had made his life miserable. To com- 
pensate for his inferiorities, the youth became 
disorderly and rebellious. He disobeyed his par- 
ents and kept late hours. Soon he was a chronic 


“ | THINK BUZZIE HAS FILM ON HIS TEETH. HE JUST 
CHEWED UP SOME OF YOUR X-RAY NEGATIVES.” 


PROBATION OFFICER, CRIMINAL COURTS, NEW YORK CITY 


truant and was known to the police as a street- 
corner rowdy. His wayward mode of life even- 
tually culminated in the theft of a car. The boy 
was placed on probation. 

Orthodontia was recommended. Expert dental 
care soon improved the offender’s personal ap- 
pearance to such an extent that he felt more at 
ease in his environment. He turned from his 
anti-social activities and toward an orderly, nor- 
mal existence. 

Another strange case came to light when a 
middle-aged man was arrested for breaking into 
a liquor store and stealing some whiskey while 
under the influence of intoxicants. Psychiatric 
examination indicated that the burglar was an 
alcoholic. Further study showed that the man 
had suffered for several years from decaying 
teeth which he had neglected. As a child, he had 
been subjected to an extraction without anaes- 
thesia, which made him reluctant thereafter to 
visit a dentist’s office. When he found himself 
suffering from almost constant toothache, the 
man resorted to whiskey as a means of deaden- 
ing the pain. The ensuing alcoholism eventually 
resulted in the burglary. 

The man was given a suspended sentence, and 
was persuaded to visit a dentist for necessary 
treatment. Thereafter, he led a life of honest 
sobriety! 

Then there is the case of the unemployed 
waiter. Through pyorrhea, he had lost most of 
his teeth. He could not afford dentures. This 
affected his personal appearance to such an ex- 
tent that he found it difficult to get a job in his 
chosen field of work. Impulsively, he suddenly 
decided to get funds by burglarizing an apart- 
ment. Arrest and conviction followed, illustrating, 
once again, a relationship between dental needs, 
trouble and crime. 

Crime is often a response to a neurotic situa- 
tion. A deformity, facial blemish, or abnormal 
characteristic may contribute toward a neurotic 
condition in a human personality. Poor dental 
health can disturb the inner life of a sensitive 
individual, particularly an adolescent, and can 
become a contributory cause to delinquency. 
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R. IRVING A. GOLDMAN has created a 
D skull that “grows” with the skull-less boy 

for whom he created it. He makes plastic 
eyes that move; a nose that wrinkles; a hand 
whose fingers move and relay heat, cold and 
pressure sensations; a leg that is adaptable to 
shifting ground levels; a skin that “lives and 
breathes,” and every other part of the body — 
toes, fingers, breasts, arms, ears, cheeks, chins, 
scalps. 

Dr. Goldman’s unusual talent for designing 
such prosthetic products has received nation- 
wide attention from physicians, surgeons, hos- 
pital officials, the handicapped, and the general 
public. He has opened new horizons of hope for 
great numbers of battle-scarred veterans, surgi- 
cal and congenital amputees, and persons who 
have lost parts of their bodies through accident 
or disease. 

It was the knowledge that so many people in 
America needed prosthetic devices to recapture 
lost skills, increase their usefulness, or correct 
embarrassing disfigurements, that prompted 
Goldman to establish a school—the National 
Prosthetic Institute, Inc., 150 Clinton Street, 
Brooklyn, N.Y. — where persons could be trained 
as prosthetic technicians to use the new tech- 
niques and the new tools of prosthetics he had 
developed. 

To speed up prosthetic services, Dr. Goldman 
has assembled a special kit of equipment for 
hospitals which enables the staff of such institu- 
tions to design noses, fingers, ears, and breasts. 
“We show the owner of the kit how to model 
an ear,” he explains. “Once he can do that, he 
can do almost anything. The equipment is sim- 
ple: some plastic compound, a ladle, a melting 
pot, soft metal, and a cheap electric oven. That’s 
all.” 


The Famous Synthetic Skull 


Goldman’s most unusual achievement was the 
building of a skull for a six-year-old boy. A sur- 
gical operation to correct scaphocephalus (a 
deformity in which the skull is jutted out an- 


B for Living 
DR. IRVING A. GOLDMAN — PROSTHETIC TECHNICIAN 


By JOSEPH GEORGE STRACK 


products. There are life-like breasts for women 


teriorly and is depressed laterally) left the child 
with a large portion of the brain exposed except 
for a thin covering of skin and hair. The boy’s 
brain pulsations could be seen. The slightest 
pressure on the brain might have killed the child, 
Any sudden jar would make him unconscious 
for hours. The boy had to be watched every mo- 
ment by his parents or a nurse. He was subject 
to excruciating pains, and often awoke at night 
screaming. 

An artificial skull was the only solution. But 
no one would attempt it. Physicians, surgeons 
and appliance-makers explained that if they at- 
tempted to make such a skull from plaster of 
Paris, the plaster would generate heat as it dried 
and this increase in temperature might cause 
death. The worried parents heard about Dr. 
Goldman and appealed to him for help. Experts 
told Goldman he had only one chance in mil- 
lions of succeeding. Goldman wanted to help 
that boy more than he wanted to do anything 
else in the world, so he accepted the responsi- 
bility. 

A former dental technician, Goldman used a 
technique long known in the dental field —he 
made an impression of the skull with a hydro- 
colloid compound which creates no heat as it 
hardens. From this accurate impression of the 
boy’s brain and head, he designed a plastic skull 
with a flexible lining that would allow space for 
the brain to grow. He covered the artificial skull, 
or plastic helmet, with synthetic skin and simvu- 
lated hair. In the winter the skull is lined with 
chamois or lamb’s wool, and in the summer that 
lining is replaced by one that is perforated for 
ventilation. Instead of facing death daily, the 
youngster is now living a normal life, experienc- 
ing all the adventures of boyhood. 


Replacement of Every Part of Body 


At his Brooklyn headquarters, Dr. Goldman 


has served needy, handicapped persons free. His 


laboratories are filled with amazing, incredible 
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who have had their own breasts removed be- 
cause of cancer; realistic toes for girls with mal- 
formed feet; chins of all kinds; flesh made of 
chemical compounds, synthetic rubber and res- 
ins, with minute holes that serve as pores and 
permit the artificial skin “to breathe.” Other 
bodily restorations seen on the laboratory tables 
and benches are calves, forearms, shoulders, 
arms-and-hands, parts of backs, eyes, wigs, and 
scalps. 

Almost every product is an original one; that 
is, it is designed specifically for an individual 
case. When Goldman became interested in body 
restorations, he applied the dental case-basis 
principle to such prosthetics—each appliance 
is made to fit the conditions of the individual 
case. Consequently, he studies earlier photo- 
graphs of the patient, skin coloring, anatomical 
structure, and every other pertinent aspect of a 
case before he starts to construct an appliance. 


How to Make an Arm-and-Hand 


Here is how Dr. Goldman and his prosthetic 
technicians construct an arm-and-hand: Once 
the framework is completed, it is covered with 
the synthetic flesh Goldman has developed. (He 
calls it Norm-L-Derm.) Veins and capillaries 
which make the artificial body part resemble 
its live counterpart are superimposed on the 
flesh. Hairs are then inserted. This is done with a 
microscopic needle point fitted with a handle, 
invented by Goldman. Because some hairs on the 
back of a man’s hand grow at an angle, Goldman 
invented another needle that makes the artificial 
hairs slant like the real ones. He increases the 
natural likeness of the synthetic body member 
by using a complete range of natural flesh-tint 
dyes. These are applied by a compressed air 
gun, which Goldman also invented. The dyes 
do not wash off. He uses a secret adhesive — an- 
other Goldman product — that unfailingly keeps 
artificial ears, noses and breasts in place. 


False Fingers That Can Move 


Goldman’s synthetic hand, complete with arti- 
ficial pores, hair, and life-like skin texture and 
color, is another unusual restoration. The patient 
is able to flex his fingers by use of a small pres- 
Sure switch on his person. In other words, it is 
an electro-magnetic device, the action of the arti- 
ficial fingers being controlled by pressure against 
the switch. 


DR. GOLDMAN AND THE SYNTHETIC SKULL. (Acme Photo) 


Since he was fifteen years old Goldman has 
been busy devoting every spare hour to study. 
He has always been taking one course or another 
— organic chemistry, electrical engineering, com- 
mercial law, patent law, metallurgy, woodwork- 
ing, sculpturing, X-ray operation, post-surgical 
care. He received his B.S. degree and his D.Sc. 
degree from Columbia University. 

Dynamic, restless, imaginative and chockfull 
of ideas, Goldman was struck down by poliomye- 
litis in 1937. Bed-bound for almost two years, he 
experienced the emotions of the handicapped, 
“the torture of constant sympathy ... the physi- 
cal revulsions that his condition created ... the 
pity and the condescension aroused by his crip- 
pled condition.” 


It occurred to Goldman that only in dentistry 
and plastic surgery were any serious attempts 
made to replace body parts. Why couldn’t mod- 
ern techniques used in dental laboratory work be 
employed to restore not only teeth but other 
missing parts of the body, Goldman asked him- 
self. He decided that the whole field of prosthetic 
appliances could be, and needed to be, raised to 
a higher level of development that he began to 
visualize. As soon as he could use his hands, 
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Goldman began to experiment with an idea for 
plastic flesh. Eventually the National Prosthetic 
Institute came into being. 


Prosthetic Technicians 


Goldman’s work has created considerable in- 
terest among dental laboratory technicians. A 
dental laboratory publication forecasts that 
“some day we shall be known as ‘Prosthetic 
Technicians, rather than ‘Dental Technicians,’ 
serving the medical profession as well as the 
dental profession.” This may not be an accurate 
prediction, but Dr. Goldman’s improvements on 
the prosthetic appliances of others, and his own 
considerable original contributions, seem to have 
opened up new or wider possibilities in the field 
of physical restorations. Such appliances fill 
psychological as well as physical needs. As one 
grateful person wrote to him recently, “Unless 
you’ve spent years of agonizing self-conscious- 
ness, you have no idea of the happiness I find in 
just walking down a street and not having people 
stare at me.” 

His restorations are being used by clients of 
federal and state rehabilitation agencies and pa- 
tients of many hospitals. 

He is now planning to expand his teaching 
facilities by moving into new quarters, and to 
increase his classes, which are now limited to 
twenty-five students. 

Because there are so many men, women and 
children who seek alleviation or correction of 
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disfigurements, and because Goldman is teaching 
more and more persons how to make anatomical 
restorations and cosmetic appliances for them, 
he has been characterized as America’s foremost 
“builder of bodies.” 

Dr. Goldman is determined to recast the whole 
field of such prosthetics, and to extend their 
economic and social usefulness. Handicapped 
persons, once condemned to idleness, are being 
restored to useful, productive roles in society. 
Disfigured individuals, formerly ostracized be- 
cause of their bodily impairments, are being 
helped to resume a normal wholesome way of 
life. 

Irving A. Goldman has a mission in life. He 
is a man in a hurry. 
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The Fencing Dentst 


By SALAK-TOMBLIN 


patient, Dr. K. C. Clem of Los Angeles, 
thumbed through an old book, On Fenc- 
ing, by Aldo Nadi. 

The brief biographical sketch of the author 
captured the dentist’s interest. Aldo Nadi, inter- 
nationally famous fencer, started fencing at the 
age of four. Now forty-eight years old, he has won 
every amateur and professional championship in 
Europe and two Olympic Games championships. 

Dr. Clem learned that fencing, both offensive 
and defensive, originated as a form of deadly 
combat before the Christian Era and continued 
as such more than 2,000 years. It was the method 
used by gentlemen to avenge an insult. And, as 
Dr. Clem turned the pages, he discovered that 
today fencing is being employed by the ladies for 
glamour. Hollywood stars are learning the an- 
cient European art to develop grace, balance, a 
proper carriage, and a shapely figure. 

A little heavy around the waist, Dr. Clem de- 
cided that a few lessons in fencing would do him 
no harm. Never much of a hobbyist, he felt that 
the mere collecting of stamps or coins was more 
of a rocking-chair relaxation. In fencing he found 
just what he had been looking for. 

He enrolled in the Fencing Strip of the Los 
Angeles Athletic Club. There he met Professor 
Henri Uyttenhove, one of the greats of fencing, 
and the young Belgian master, Professor Jean 
Harrimans. 


Or DAY, ten years ago, while waiting for a 


Fencing demands perfect co-ordination of the 
hand and eye and improves mental agility. Dr. 
Clem’s profession instantly made him an out- 
standing student with the foil. But Dr. Clem was 
not content with just learning how to use the foil, 
the epee and the saber. He began to study the 
history of fencing, and found it as fascinating as 
the exhibition duels in which he participates. 

The dental swordsman speaks with authority 
when he states that the oldest known sword was 
found in the tomb with Saragon, the first King of 
Ur. This blade was short and made of bronze and 
dates this pioneer fencing weapon at 5,000 years 
ago. The most treasured blade in the world is the 
Divine Sword in Japan, over 2,000 years old, and 
called the Rusanagino Tsurugi. Prince Yamato 


Takeruno Mikoto first brandished this historic 
blade to cut down blazing grass which sur- 
rounded him, and then whirled it with victorious 
results at his enemies in Eastern Japan. 

In approximately 1570, Henri Saint-Didier of 
France gave names to the major movements in 
fencing and most of them endure today. 

According to Dr. Clem, he was quite a spec- 
tacle at home as he practiced his new hobby. 
“Even my wife turned away to keep from laugh- 
ing as I pranced and danced about the house,” 
he said. But, before long, she too fell in with the 
idea, after he told her that few American women 
walk well, while all fencers walk with a grace and 
poise not found in beauty parlors. He explained 
that fencing experts claim women are usually apt 
pupils and develop into good fencers. He stressed 
that fencing does not require weight or strength, 
and that physical inferiorities disappear. Further- 
more, he added, women can’t help but benefit 
from the sport in keeping their figures slim and 
trim. 

Mrs. Clem agreed to try it. “But only for glam- 
our’s sake,” she said. With that, her conversion 
was complete. 

The Clems attended fencing classes together, 
and have enjoyed the sport for several years. 
Both of their young daughters also became inter- 
ested, and now the entire Clem family is one 
hundred per cent fencing conscious. 


Dr. Clem has found it an ideal family sport, re- 
quiring little space and comparatively inexpen- 
sive equipment. 

“Fencing is more than a hobby,” he says. “It is 
an art, a sport, and a physical and mental condi- 
tioner. It has also opened up a new circle of ac- 
quaintances, and has introduced me to interesting 
fields of historical research and study.” 
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apanese Dentists Serve U.S. Troops 


By MAJOR HAL D. STEWARD 


American dental officers with the 1st Cav- 

alry Division in Japan would be over- 
whelmed with work in attempting to maintain 
the dental health of U. S. Army troops. 


Today in Japan twenty-four dental college- 
graduated Japanese dentists are carrying out the 
duties of commissioned Army dental officers, 
greatly needed within the 1st Cavalry Division. 
The initiator of this project in the Cavalry Divi- 
sion is Major Lee D. Barth, Appos, California, 
who received his dental degree from Marquette 
University, Milwaukee. He has been ably as- 
sisted by Captain Jeremiah Murray Maxwell, 
West Camp, New York, a graduate of the Univer- 
sity of Pennsylvania. 

The project was started at Camp Drake, head- 
quarters post of the Ist Cavalry Division, about 
eighteen miles outside of Tokyo. From there it 
was carried to other installations within the divi- 
sion area. Major Barth, the division dental sur- 
geon, heads the dental clinic at Camp Drake, 
while Captain Maxwell is the chief at the clinic at 
Camp McGill, twenty miles south of Yokohama. 

The job is a big one for the Japanese dentists, 
with little reward, and the willing Japanese pro- 
fessionals often sacrifice hours of their own time 
to repair the molars and bicuspids of tooth-con- 
scious soldiers. All of the dentists work at the 
army installations to gain “valuable American 
technique, to be used in the future.” These den- 
tists are gaining knowledge of modern dental 
technique as practiced in the American Army. 


W— THE HELP of Japanese dentists 
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Formerly, Japanese dentists had been using anti- 
quated German methods which were fifteen years 
behind American practice. 


Japanese Woman Dentist 


According to Miss Takako Yoshiya, a graduate 
of the Nippon Women’s Dental College, who 
works in the Camp McGill clinic: 

“The Cavalry soldiers know the treatment they 
need when they come here, and always give me 
the opportunity to do permanent and helpful 
operations. We are gaining an immense advan- 
tage through our work here, and the exceptional 
quality and the ease in handling American dental 
instruments is an additional benefit. Most of the 
dentists working here with Captain Maxwell as 
post-graduatés hope to contribute much to Japa- 
nese dental practices when we leave here to fol- 
low our careers.” 


Caseload of 3,000 


More than 3,000 soldiers and their dependents 
are cared for at each of the two camps today and, 
aside from the usual cringing from the buzzing 
drill and wincing at the sight of the novocain 
needle, the soldiers are happy to know their teeth 
are being cared for by some of the best-trained 
dentists in Japan, under the direction of Ameri- 
can Army dental officers. 

Dr. Kiyashi Niiya, a Japanese physician, acts 
as interpreter and administrative assistant to 
Captain Maxwell. He is extremely enthusiastic 
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about the plan and says the Army troops appreci- 
ate the shortage of dentists in the Army and show 
no feeling of animosity at being treated by a 
Japanese. 

From a more practical side, Major Barth esti- 
mates that these Japanese dentists are saving the 
American taxpayer hundreds of thousands of 
dollars a year. They receive about $25 a month 
for their work, while an American dentist would 
receive about $6,000 a year for the same work. 
They also do work in making fillings, bridges, 
et cetera, that would otherwise have to be done 
by American dental technicians. 

One of the most outstanding dentists working 
inthe Ist Cavalry Division is Dr. Manyo Saijo, a 
graduate of the Tokyo Dental College. Dr. Saijo 
left a civilian practice in Yokosuka to work and 
learn under the supervision of Army dental of- 
ficers. He states: 

“The Japanese negligence in dental hygiene 
gave me, in my civilian practice, experience only 
in extractions or complicated fillings of large cavi- 
ties, whereas the American soldier, conscious of 
the importance of hygiene, challenges the dentist 
to preserve the teeth through minor but precise 
fillings and dental operations. I am indeed gain- 


0 YOSHIYA AND SOLDIER-PATIENT. 


WIFE OF AMERICAN SOLDIER RECEIVING TREATMENT. 


ing experience of the highest type in working 
with the 1st Cavalry Division.” 

Miss Yukiko Yokoyama, a graduate of the 
Tokyo Women’s Dental College, said: 

“The various treatments required on indi- 
vidual patients develops my desire to learn more 
of American dentistry under American Army 
dental officers. The slight pay I receive for my 
work is repaid in the knowledge I gain working 
with American methods.” 


Project Benefits Everybody 


This successful dental project is bringing an 
immense degree of understanding and good will 
between American and Japanese, according to 
Major Barth. He sums it up this way: 

“The Japanese working within the 1st Cavalry 
Division are performing an invaluable service to 
the occupation forces, receiving only rations and 
quarters and small pay, but are offered the golden 
opportunity to gain more knowledge in their 
chosen profession.” 
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The moment a patient steps into your wait- 
ing room, his mood is determined by the colors 
he meets. Psychiatrists have long known that 
moods can be controlled by colors. That is why 
your office color scheme can cheer or depress not 


’ only your patients but you and your assistant 


as well. 


The psychological factor is important, but, on 
a more practical basis, you will find it best to 
consider: (1) the type and degree of* lighting: 
natural or artificial; (2) the exposure of the 
waiting room; and (3) the furnishings from rug 
to ceiling. 


Psychologically, the most soothing color is 
light green. Next comes pale gray. Light blues 
are restful, but may have a depressing effect, 
especially on women. 


Red, orange, and yellow are too harsh and ex- 
citing to be dominant. Yet they can be very ef- 
fective if used sparingly. The key is to know 
how to use them dramatically against quiet 
backgrounds. And the lighter, more restful 
shades, such as rose, peach, and gold, can often 
be used to brighten dark corners. 


Colors such as light green, orchid, and grays 
are “cool” colors. They go best in rooms that get 
a lot of sunlight, as they tend to absorb light 
and make the office more restful. 


The lighter shades — rose, peach, and gold — 
are “warm” colors. They reflect light, so can 
best be used in rooms which face the south or 
west. 


Here are some important suggestions: 


DON’T use too many harsh, bright shades, such 
as kelly green, royal blue or orange. 


DON’T try to combine antagonistic hues: a 
yellow rug and a blue sofa; or a pink chair 
against bright, brown walls. 


DO try to make one color stand out. By making 
one color predominate, you set a base around 
which other color schemes can be built, some 
for background, others for emphasis. 


DO buy good quality paints that will not fade. 
A room that looks lovely today may be a 
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Colors and Moods 


By C. COLBURN HARDY 


sorry sight later on if the colors lighten or 
lose their sparkle. 


DO choose your color scheme under the light 
you plan to use. Artificial light, especially 
fluorescent lamps, affect colors considerably 
and may destroy what seemed to be a lovely 
combination under daylight. 


You will find it well worth while to get large 
samples of the cloth or rugs you plan to use, and, 
if possible, of the paint colors. These will help 
you to match your draperies, upholstery, and 
floor, and to see — under both natural and artifi- 
cal light — whether everything blends smoothly. 


Here’s a check list of tested color combina- 
tions. When you make your choice, remember 
the principles outlined earlier and your ultimate 
objective: to put patients at ease. 


I Walls: yellow-gold 
Baseboard: black 
Woodwork: yellow-gold 
Floor covering: black or marbleized 
Draperies: yellow-gold and red 


II Walls: pearl gray, possibly striped 
Woodwork: gray 
Draperies: dark green 
Floor covering: rose 
Accents: yellow 


III Walls: pale green 
Woodwork: white 
Draperies: green flowered 
Floor covering: dark green 
Accents: red (but not too much) 


IV Walls: oyster white 
Woodwork: light gray 
Draperies: dark blue figured 
Floor covering: medium blue gray 
Accents: white 


V Walls: dusty pink 
Baseboard: blue black 
Other woodwork: dusty pink 
Floor covering: blue black 
Draperies: white with dark edging 
Accents: white 
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